Introduction
Although low back pain (LBP) is not a life-threatening problem, it is a significant health issue concerning the cost of diagnostic approaches and treatment procedures, as well as the loss of working days especially in developed and industrialized societies [1] . Chronic LBP causes individual disability and high cost. Although the prognosis of initial lumbar pain is favorable, there is a high recurrence rate, and 20% of patients develop chronic problems with or without disability [2] . Many reasons can lead to LBP. In generally, soft tissue strains (lumbar strain) and muscular pain are the most common etiologies. According to the age groups, spondylolysis and spondyloarthropathies are more common among young people (especially those involved in sports activities), spinal cord pain and disc herniation between the ages of 20 to 60, and spinal stenosis or compression fractures after age 60 [3] . The daily living conditions, wrong and straining movements of those having sedentary lifestyles, prolonged sitting due to the occupation, genetic or anatomical mutations that cause weakening of the ligaments, or even increased depression and psychosocial factors can be listed among these reasons. In the business life, we experience the era of working by sitting. Faulty sitting increases the load and wears on the discs. Besides, the means of transportations used in daily life can lead to LBP. Vibrational loads in a car or bus can cause microtrauma to the lumbar vertebrae. Biomechanical loading occurs in professional drivers [4] . This this study aims to determine the factors that affect LBP, which leads to high treatment costs and frequent loss of labor.
Methods
This cross-sectional study was conducted among patients with LBP admitted to the physical therapy and rehabilitation unit of the Elazığ Training and Research Hospital between March-May 2015 and volunteered to participate. The ethical clearance was obtained from the Fırat University Non-Invasive Research Ethics Committee (Date 12/03/2015, number 8262107) and administrative permissions were obtained from the hospital management. After a vigorous literature review, the researchers prepared a questionnaire consisting of 23 items for data collection. The survey included two parts. In the first part, socio-demographic information on age, gender, marital status, educational level and occupation of the patients were queried. In the second part, there were questions about the possible factors affecting back pain. The legibility and understandability of the questionnaire were tested in 20 patients who were not included in the study sample. Per the data gathered at the piloting process, some amendments were done to the data collection tool.
Statistical Analysis
Statistical analysis for the evaluation of the data was done by the Statistical Package for Social Sciences (SPSS Inc., Chicago, IL, USA) version 21.0. In the descriptive statistics, frequencies, percentages, mean ± standard deviations, and the Chi-Square test were used to present and compare the data. A p-value <0.05 was considered as statistically significant.
Results
Of the patients, 29.4% were aged 55 years or older, and the mean age was 46.7 ± 14.4 years; 68.6% were women, 76.5% were married, and 57.8% were housewives. While 20.6% of the patients in the 19-34 age group had LBP, this rate was 29.4% in the 55 years and older age group. Of the patients who participated in the study, 54.9% stated that they never used cigarettes, and 54.9% of the patients perceive their economic status as moderate (Table 1) . As seen in Table 2 , 41.2% of the patients with LBP reported the frequency of LBP complaints as 1-5 times a year, while 31.4% had constant LBP. Of those with LBP, 73.5% were subject to long-term standing, and 68.6% were subject to heavy-weight lifting (Table 3) . All patients with LBP had pain spreading to the leg, followed in frequency by strength loss and a crick in the back (Table 4) . AS presented in Table 6 , 70.6% of the patients with LBP who joined the study had received some treatment. When the treatment types were examined, medical treatment ranked first, followed by physical therapy, traditional methods, and surgery. The Smoking rate of people experiencing LBP 11 times or more in one year was 66.7%, while it was 35.7% among the non-smokers; This difference was statistically significant (p <0.05). Of the patients with LBP, 57.8% were overweight or obese. Although the frequency of LBP increased with increased body mass index, this increase was not statistically significant (p> 0.05). Of the patients with back pain, who had eleven or more attacks in one year 55.6% received some treatment, and 26.7% had no treatment (p <0.05) ( Table 7) . The frequency of 11 or more LBP in a year was higher in women who had two or more pregnancies (47.1%) compared to those with one pregnancy or no pregnancy (%42.9); which was not statistically significant (p>0.05).
Discussion
In this study, the prevalence of LBP was higher among females compared to males. Similarly, in the study of both Bejia et al. and Eryavuz et al., the prevalence of LBP were higher in women than in men [5, 6] . In another study, 63.7% of the patients with LBP were reported to be females [7] . Altinel et al., on the other hand, reported no difference in the frequency of LBP between the genders [8] . Kramer stated that the incidence of LBP was higher in men [9] . Due to hormonal changes related to the menstrual cycle, women are more susceptible to trauma, which may be a reason for the more common complains among women [10] . In our study, 79.4% of the participants with LBP were found to be in the 35 years or older age group ( Table 1) . As age increases, the frequency of LBP increases. Suyabatmaz's study reported that patients were more likely to be present at the end of the third decade [11] . In a cohort study, the prevalence of LBP was reported to be highest in the age group of 40-60 years [12] . Higher frequencies of LBP are expected in advanced age, and our study is compatible with the above publications.
In our study, 35.3% of the participants with LBP were illiterate, 37.3% were secondary school graduates, 11.7% were high school graduates, and 15.7% were university graduates. As the level of education increases, the frequency of LBP decreases. In one study, 30.3% of people with primary and secondary education and 19.2% of those with high school or higher education had LBP [13] . In another study, in contrast to 45.8% of middle school graduates, 51.2% of illiterate patients complained of LBP [14] . Our research has similar findings with the literature. People with low levels of education may be at increased risk of working more heavily and being exposed to more stress. People with low levels of education may be at increased risk due to more severe work and exposure to stress [15] . In our study, 57.8% of the participants were housewives. The most common occupation with LBP is housewives. According to one study, 45.9% of people with LBP were housewives [7] . In fact, Ayvat et al. reported that even 52.5% of patients with LBP were housewives [13] . In this study, we found similar results. This may be because housewives are more exposed to physical stresses at home. On the other hand, in our study, 89.2% of the participants did not use alcohol. Ayvat et al. reported that there was no relationship between alcohol intake and LBP [13] . Again this research supports our findings.
In our study, the factors that pose a risk for the LBP were found to be standing for extended durations, carrying heavy loads, and stressful working environment (Table 3 ). In a study by Bejia et al., the lumbar pain was mostly observed in individuals who were standing for a long time and lifting heavy loads [5] . In a study conducted among hospital workers, Karahan et al. reported that patients with LBP and stressful work environment had significantly higher LBP prevalence [16] . In the study of Bakırcı et al., 59.3% of the participants reported that mechanical lumbar pain had an overt or partial relationship with the work environment [17] . The above studies support the findings of our work. In our study, all participants (100%) suffered from pain during the attacks followed by weakness as the second most frequent complaint (44.1%, Table 4 ). Karadağ et al. reported that the most common complaint was back pain (present in all patients) followed by a loss of strength in 83.7% of the participants [18] . In our study, the majority of the participants with LBP had a similar condition in their families (Table 5) . In a study, 57.9% of employees with LBP were found to have LBP in the family [8] . Since genetic factors are accused in the etiology of LBP, it is expected to see LBP also in family members [19] .
The rate of smoking was 66.7% in people who had LBP 11 times or more within a year, which was 35.7% in non-smokers (Table 7 , p <0.05). Boshuizon et al. investigated the relationship between smoking and LBP in different occupational groups and reported that this association was only seen in patients with heavy physical activity [20] . In a study performed by Altınel et al., on the other hand, it was reported that smoking increased the risk of back pain but did not increase its frequency [8] . It is claimed that cigarette disrupts the nutrition of the disc, causing progressive disc degeneration, while increased oxygen levels cause hyalinization and necrosis of nucleus pulposus [21] . Also in this regard, our study coincides with the literature. In our study, 76.5% of the participants did not do any exercise. Physical exercise is both preventive and curative for LBP [22] . It would be appropriate to conduct studies by directing the community to physical activity and studying its therapeutic and preventive effects in LBP.
Conclusion
Patients presenting with LBP stated that they were lifting hefty loads or standing for prolonged times. More than half of those with LBP were overweight or obese. Women applied more frequently to the health institution due to LBP. On the other hand, there is a high possibility that patients with LBP have the same complaint in other family members. Also, smoking increases back pain. Keeping the body mass indexes within the reasonable limits, cessation of smoking, prevention of long-term standing, and training people on the techniques of lifting and handling heavy loads may reduce the complaints of LBP.
